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Background: It is widely accepted that inflammation has an important role in the genesis of plaque vulnerability. A common inflammatory link 
for plaque activation in coronary and carotid plaque has been proposed in patients with coronary artery disease and vulnerable carotid plaques. 
We have recently reported that hyperintense plaque (HIP) detected by non-contrast T1-weigted cardiac magnetic resonance (CMR) coronary plaque 
imaging represents vulnerable coronary plaques. The aim of this study was to elucidate a hypothesis that coronary HIP may be associated with 
carotid atherosclerotic inflammation detected by [18F]-Fluorodeoxyglucose positron emission tomography (FDG-PET).
Methods: FDG-PET imaging for cancer screening and 1.5-tesla non-contrast CMR for coronary screening were performed in 196 consecutive 
patients (59 ± 10 years: men, 143; women, 53). Vascular inflammation in carotid artery was quantified by measuring the standardized uptake value 
(SUV) of FDG and target-to-background ratio (TBR) calculated as SUV in carotid artery divided by that in jugular vein at the same slice where the SUV 
of carotid artery was measured, and examined their association with coronary HIP.
Results: Of all 196 patients, HIP was detected in 118 patients (60%). Unpaired-t analysis revealed that age, SUV of carotid artery, and TBR in 
patients with HIP were significantly higher than those in patients without HIP (p = 0.033, 0.017, 0.001, respectively). Furthermore, being stratified 
by quartiles of SUV of carotid artery and TBR, a significant correlation between both values and a prevalence of patients with HIP was present (p = 
0.019, 0.002, respectively).
Conclusion: The patients with coronary HIP detected by CMR have significantly higher carotid FDG uptake. This result first indicates that coronary 
HIP may not only allow characterizing the features of plaques, but also be associated with a severity of carotid artery inflammation.
